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THE NEXT 10 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


KS is a 48-year-old female visiting her physician for a regular checkup. Based on KS's laboratory 
values, KS' physician diagnosed her with Type 2 Diabetes. KS's weight is 106 kg with a height of 5'5". 
KS's past medical history is significant for bipolar disorder, gastric ulceration, and heart failure. 


Rabeprazole 20 mg daily 
Amlodipine 5 mg daily 
isoprolol 2.5 mg daily 
Perindopril 8 mg daily 
Furosemide 40 mg daily 
Spironolactone 25 mg daily 


Social History: 


* Occupation: Teacher at a local school for the past 10 years 
* Active community member who is engaged in local events and gatherings 
e Enjoys volunteering at a local animal shelter in her free time 


Family Histo! 
* Mother: History of hypertension 
+ Father: Developed Type 2 Diabetes later in life 


Diet and Exercise: 
* Consumption of a variety of foods, including sugary and high-calorie snacks 
* Inclusion of processed and fried foods 
* Portion control and mindful eating are not prioritized 
e Engages in moderate physical activity, such as occasional walks and outdoor acti 


Laboratory Parameters 


Parameter value Normal Reference Range 
Sodium 141 mEgL 136-145 mEq/L 
Potassium 3.6 mmol 3.5 - 5.0 mmol/L 
Creatinine 97 pmo 44-87 pmol/L 

ALT 23 UIL 41096 UL 

AST 30 U/L, 8t033 U/L 

ac 81% Less than 7% 

Random glucose 12.4 mmol/L 3.6 -7.7 mmol/L 


What is an appropriate A1C target for KS? 


Select one: 
Less than 6% % 
Less v 
than 7% Rose Wang (ID:113212) this answer is correct. Less than 7% is the general AIC target 
for individuals with Type II Diabetes. 
Less than 8% X% 


Less than 8.5% * 


Marks for this submission: 1.00/1.00. 
TOPIC: Diabetes 
LEARNING OBJECTIVE: 


Question 2 
1D: 33931 
Corect 


Fag 


Question 3 
Dr 24512 


Incorrect 


To understand the A1C targets for individuals with Type 2 Diabetes. 

BACKGROUND: 

Management of diabetes begins with setting an A1C target. The target A1C of <7.0% is most often used in 
adults, as this level of control was shown to reduce long-term microvascular complications. Individuals who 
are functionally dependent have an A1C target of 7.1-8.0%. Individuals who have dementia (or are frail or 
elderly), limited life expectancy, recurrent episodes of severe hypoglycemia or do not understand how to 
identity and treat hypoglycemia, have higher A1C targets ranging from 7.1-8.5%. However, those with a low 
risk of hypoglycemia and who are looking to reduce the risk of diabetes-related complications such as 
chronic kidney disease and retinopathy, the A1C target is <6.5%. 


RATIONALE: 

Correct Answer: 

(Option #2): Less than 7% is the general A1C target for individuals with Type II Diabetes. 
Incorrect Answers: 


(Option #1): Less than 6% is not an appropriate A1C target as the risk of hypoglycemia would be high. 
(Option #3): Less than 8% is the A1C target if individuals are functionally dependent. 

(Option #4): Less than 8.5% is the A1C target for patients with a history of severe hypoglycemia, limited life 
expectancy, frail or dementia. 


TAKEAWAY/KEY POINTS: 


In most people with type 1 or type 2 diabetes, an A1C <7.0% should be targeted to reduce the risk of 
microvascular complications. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Less than 7% 


Which of KS's medications may be contributing to her Type 2 Diabetes? 


Select one: 
Lithium * 
Quetiapine Y z 

Rose Wang (ID:113212) this answer is correct. Atypical antipsychotics such as 
quetiapine can worsen hyperglycemia. 

Furosemide X% 


Bisopralol X 


Marks for this submission: 1.00/1.00, 
TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To recognize the medications that can cause hyperglycemia. 
BACKGROUND: 


The presence of certain diseases can also increase one’s risk of developing type 2 diabetes, including 
pancreatitis, polycystic ovary syndrome, acanthosis nigricans, gout, non-alcoholic steatohepatitis, certain 
psychiatric disorders (bipolar disorder, depression, schizophrenia), HIV, obstructive sleep apnea, and cystic 
fibrosis. Additionally, some medications can cause hyperglycemia, such as glucocorticoids, atypical 
antipsychotics, highly active antiretroviral therapy, fluoroquinolones, protease and calcineurin inhibitors, and 
niacin. 


RATIONALE: 
Correct Answer: 

(Option #2): Atypical antipsychotics such as quetiapine can worsen hyperglycemia. 
Incorrect Answers: 


(Option #1): Lithium does not worsen hyperglycemia. 
(Option #3): Furosemide does not worsen hyperglycemia. 
(Option #4): Bisoprolol does not worsen hyperglycemia. 


TAKEAWAY/KEY POINTS: 


Drug causes of Type 2 Diabetes include glucocorticoids, atypical antipsychotics, highly active antiretroviral 
therapy, fluoroquinolones, protease and calcineurin inhibitors, and niacin. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Quetiapine 


What is an appropriate pharmacological treatment regimen for KS? 


Calar ana 


Question 4 
1D: 22302 


Incorrect 


Rag 


Initiate lifestyle changes alone * 


PASTORIS Sita i crane Rose Wang (ID:113212) this answer is incorrect. Initiating 
amis lifestyle changes alone is not appropriate for KS, she requires 
additional therapy. 


Start metformin 500 mg twice daily and insulin glargine 10 units at bedtime * 
Start metformin 500 mg twice daily and empagliflozin 10mg daily ¥ 
Initiate glyburide 5mg daily and metformin 500mg twice daily % 


Marks for this submission: 0.00/1.00, 
TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To understand the pharmacological therapy for Type 2 Diabetes. 
BACKGROUND: 


In patients with type 2 diabetes, initial management depends on the patient's presentation at the time of 
diagnosis. Lifestyle interventions (e.g. diet, exercise) should be initiated in all patients upon diagnosis. If the 
patient's A1C is less than 1.5% above target, they may be managed with non-pharmacologic therapy alone or 
may consider starting metformin. If they do not reach their target A1C within 3 months, pharmacologic 
therapy should be started. If a patient's initial A1C is >1.5% above target, metformin should be initiated 
along with a second antihyperglycemic medication, such as an SGLT-2 inhibitor or a GLP-1 agonist. Patients 
with type 2 diabetes may be treated initially with insulin if they present with metabolic decompensation (e.g. 
if they present with diabetic ketoacidosis or hyperosmolar hyperglycemic state). Alternatively, insulin may be 
added to existing treatment in those with type 2 diabetes at any time if glycemic targets are not being met. 
Initial insulin requirements are variable in patients with type 2 diabetes, depending on their extent of 
glycemic control, and A1C on initial presentation. 


In all patients taking an anti-hyperglycemic agent as monotherapy (preferably metformin), reassessment is 
recommended after 3-6 months to see whether A1C targets have been met. If targets have not been 
achieved, a second-line agent should be added to metformin. 


RATIONALE: 

Correct Answer: 

(Option #3): This regimen is appropriate for individuals with A1C =1.5% above target. 
Incorrect Answers: 


(Option #1): Initiating lifestyle changes alone is not appropriate for KS, she requires additional therapy. 
(Option #2): Metformin and insulin are appropriate if KS has symptomatic hyperglycemia or metabolic 
decompensation. 

(Option #4): Glyburide is not a first-line treatment option for individuals with A1C >1.5% above target. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological treatment is recommended as the initial approach for individuals with Type 2 
Diabetes. For those with an A1C < 1.5% above target, lifestyle changes or starting metformin is appropriate. 
Patients with an A1C 21.5% above target, should start metformin and consider starting another oral agent 
too. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103.with an A1C 21.5% above target, should start metformin and consider starting another oral agent too. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Start metformin 500 mg twice daily and empagliflozin 10mg daily 


d her local community pharmacy to collect her regular medications and the new ones 
prescribed for her condition. Following her doctor's advice, KS was instructed to begin monitoring her 
blood sugar at least twice a week. The pharmacist provided her with a new glucometer, along with 
test strips and lancets required for blood sugar testing. To ensure KS felt confident in using the 
glucometer at home, the pharmacist demonstrated the proper technique, and KS expressed feeling 
more at ease with the process. 


What are KS's fasting blood glucose (FBG) and 2-hour postprandial blood glucose (2hPPG) targets? 


Select one: 
FBG of 4-6mmol/L and 2hPPG of 5-10 mmol/L X 


FBG of 4-7mmol/L and 2hPPG of 6-10 mmol/L * 


FBG of 4-55. 3 7 R 

tamai arth Rose Wang (ID:113212) this answer is incorrect. Ifan AIC target of £7.0% cannot 

DHPPG of 5-8 be reached with the recommended FBG and 2hPPG targets, then a lower target 

ONN FBG of 4 to 5.5 mmol/L and/or 2hPPG of 5-8 mmol/L may be considered, while 
being cautious of the risk of hypoglycemia. 


FBG of 4-7mmol/L and 2hPPG of 5-10 mmol/L Y 


Question 5 
1D: 22303 


Incorrect 


Marks for this submission: 0.00/1.00. 

TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To understand the fasting and postprandial glucose targets. 
BACKGROUND: 


Self-Monitoring of Blood Glucose (SMBG) is a critical component of diabetes management, especially in 
those taking insulin or a non-insulin antihyperglycemic agent that could cause hypoglycemia. In patients 
using insulin more than once daily, SMBG should be performed at least 3 times a day, including both pre-and 
postprandial measurements. Patients using insulin once daily are recommended to test blood glucose at least 
once a day at variable times (e.g. fasting blood glucose one day, then a reading after lunch on another day, 
etc). For patients with type 2 diabetes who are not on insulin therapy, the role of SMBG is less clear. In 
individuals taking non-insulin antihyperglycemic agents, infrequent monitoring is sufficient (1-2 times a 
week). In patients with type 2 diabetes who are taking drugs known to cause hypoglycemia, SMBG may be 
performed as needed when symptoms of hypoglycemia occur, or in instances when hypoglycemia has 
‘occurred in the past. When self-monitoring blood glucose, patients should aim for a fasting plasma glucose 
between 4-7 mmol/L, and a 2-hour postprandial blood glucose between 5-10 mmol/L. 


RATIONALE: 
Correct Answer: 


(Option #4): Target fasting blood glucose is between 4-7 mmol/L and 2-hour postprandial blood glucose is 
between 5-10 mmol/L. 


Incorrect Answers: 


(Option #1 &2): Target fasting blood glucose is between 4-7 mmol/L and 2-hour postprandial blood glucose 
is between 5-10 mmol/L. 

(Option #3): If an A1C target of <7.0% cannot be reached with the recommended FBG and 2hPPG targets, 
then a lower target FBG of 4 to 5.5 mmol/L and/or 2hPPG of 5-8 mmol/L may be considered, while being 
cautious of the risk of hypoglycemia. 


TAKEAWAY/KEY POINTS: 


In order to achieve an A1C <7.0%, patients should aim for a fasting plasma glucose between 4-7 mmol/L, 
and a 2-hour postprandial blood glucose between 5-10 mmol/L. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: FBG of 4-7mmol/L and 2hPPG of 5-10 mmol/L 


Which of the following is a drug interaction that KS may experience? 


Select one: 


Increased risk of hypokalemia when X 7 

Srpaglifla miea adith Rose Wang (ID:113212) this answer is 

or ne incorrect. Empagliflozin with spironolactone may 
increase the risk of hyperkalemia. 


Increased risk of hypoglycemia when metformin is used with bisoprolol % 


Decreased absorption of metformin when used with rabeprazole * 
Increased risk of hypotension when empagliflozin is used with furosemide ¥ 


Mares far this submission: 0.00/1.00. 
TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To recognize the drug interactions that may occur with antihyperglycemic medications. 

BACKGROUND: 

Several drug interactions should be considered for individuals taking specific medications to manage 
diabetes and related conditions. When empagliflozin is combined with spironolactone, there is an increased 
risk of hyperkalemia, a condition characterized by elevated potassium levels in the blood. Bisoprolol, on the 
other hand, can mask the typical symptoms of hypoglycemia, potentially making it harder to recognize low 
blood sugar levels. However, it is essential to note that bisoprolol itself does not raise the risk of 
hypoglycemia. For those using metformin, it is important to know that rabeprazole does not negatively 
impact the absorption of the antidiabetic medication. Lastly, if empagliflozin is taken alongside furosemide, 
there is an increased risk of hypotension. Patients should be cautioned about drug interactions by their 
pharmacist and receive appropriate management of drug interactions. 


RATIONALE: 

Correct Answer: 

(Option #4): Empagliflozin with furosemide may increase the risk of hypotension. 
Incorrect Answers: 


(Option #1): Empagliflozin with spironolactone may increase the risk of hyperkalemia. 
(Option #2): Bisoprolol can mask symptoms of hypoglycemia; however, it does not increase the risk of 
hvpoalvcemia. 


Question 6 
ID: 22304 


Corect 


Fag question 


Question 7 
1D: 22305 


Incorrect 
Fag question 


(Option #3): Rabeprazole does not decrease the absorption of metformin. 
TAKEAWAY/KEY POINTS: 

Concomitant use of empagliflozin and furosemide may increase the risk of hypotension. 
REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Increased risk of hypotension when empagliflozin is used with furosemide 


Six years later, KS's diabetes management has evolved, and her treatment now includes sitagliptin in 
addition to metformin and empagliflozin. However, despite these efforts, her blood sugar levels have 
become difficult to control, leading her physician to initiate insulin therapy. The goal of this is to 
improve glycemic control and address the progressive nature of Type 2 Diabetes. KS's healthcare team 
will closely monitor her response to this new treatment plan and make necessary adjustments to 
ensure her diabetes remains well managed. 


What is an appropriate insulin for KS to start on? 


Select one: 
Insulin aspart at bedtime X 
Insulin regular at bedtime % 
Insulin NPH at bedtime * 


Insulin glargine ¥ 
at bedtime Rose Wang (ID: 113212) this answer is correct. Insulin glargine is a long-acting 
insulin that is appropriate to be given at bedtime, 


Marts for this submission: 1.00/1.00 
TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To understand which insulin is appropriate to initiate in Type 2 Diabetes. 
BACKGROUND: 


Insulin may be added to existing treatment in individuals with Type 2 diabetes at any time if glycemic targets 
are not being met. Initial insulin requirements are variable in patients with Type 2 diabetes, depending on 
their extent of glycemic control, and A1C on initial presentation. Healthcare providers may prescribe a 
mixture of insulin types to use throughout the day and night. Often, people with Type 2 diabetes start with 
basal insulin, usually long-acting insulin at night. 


Basal insulin is a long-acting or intermediate-acting insulin preparation with a longer duration of action, 
mimicking the pancreatic insulin release in the absence of food. Bolus insulin is a rapid- or short-acting 
insulin that corresponds to the extra insulin that would normally be produced in response to carbohydrate 
intake (je. associated with meals or snacks). 

Basal insulin includes the intermediate-acting insulin NPH (Neutral Protamine Hagedorn), and long-acting 
insulin analogues, such as insulin glargine, insulin detemir, and insulin degludec. Long-acting insulin 
preparations are preferred over insulin NPH, as they do not have peaks and are less likely to cause 
hypoglycemia. This is because long-acting insulins provide more consistent antihyperglycemic action, while 
insulin NPH has a peak activity around 5-8 hours after administration. Due to its shorter duration of action, 
insulin NPH is often dosed twice daily to provide full 24-hour coverage, while long-acting insulins are dosed 
once daily (except low doses of detemir which are dosed twice daily). 

RATIONALE: 

Correct Answer: 


(Option #4): Insulin glargine is a long-acting insulin that is appropriate to be given at bedtime. 
Incorrect Answers: 


(Option #1): Insulin aspart is a bolus rapid-acting insulin and should be given with meals, not at bedtime. 
(Option #2): Insulin regular is a bolus short-acting insulin and should be given with meals, not at bedtime. 
(Option #3): Insulin NPH is usually given twice daily due to the shorter duration of action. 


TAKEAWAY/KEY POINTS: 


Long-acting insulin should be used at bedtime as a starting point for using insulin in patients with Type 2 
Diabetes. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Insulin glargine at bedtime 


Since being diagnosed with Type 2 Diabetes, KS has observed weight gain, and she is concerned that 
her diabetes medications may be contributing to this. She mentions that her diet remains the same, 
but she has been making an effort to engage in regular physical activity such as going for walks in her 
neighborhood park. 


Which of KS's Tyne ? diabetes medications is mast likely cantrihutina to her weiaht aain? 


Question 8 
1D: 22308 


Corect 


Select one: 


Insulin glargine ¥ 
Metformin ® 
Empagliflozin 3 
Sitagliptin % 
aak Rose Wang (ID:113212) this answer is incorrect. Sitagliptin is weight neutral and 
unlikely to cause weight gain. 


Marks for this submission: 0.00/1.00. 

TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To recognize which diabetic medications could cause weight gain 
BACKGROUND: 


Metformin is a biguanide that promotes peripheral glucose uptake, decreases glucose production in the liver, 
and decreases intestinal glucose absorption. Metformin is often used as a first-line agent in patients with 
newly diagnosed type 2 diabetes, as it is unlikely to cause hypoglycemia and weight gain. Additionally, 
metformin is a well-studied agent that prescribers have long-term experience with, in comparison to other 
newer antihyperglycemic drugs. On average, metformin lowers the A1C by 1.0%. Metformin is commonly 
associated with gastrointestinal side effects, such as diarrhea, nausea, and vomiting. Long-term use of 
metformin may cause vitamin B12 deficiency, which can present with anemia, jaundice, and neurological 
changes (e.g. tingling and numbness of the extremities). 


DPP-4 inhibitors inhibit the enzyme Dipeptidyl Peptidase-4 (DPP-4), thus preventing breakdown and 
increasing the activity of the incretins Glucagon-Like Peptide-1 (GLP-1) and Gastric Inhibitory Peptide (GIP). 
The result is an increase in insulin production and decrease in glucagon in a glucose-dependent manner. 
Alogliptin, linagliptin, saxagliptin, and sitagliptin are all DPP-4 inhibitors. Adverse effects are uncommon but 
include cold symptoms (eg. stuffy or runny nose), or headache, There have also been rare cases of 
pancreatitis associated with the use of DPP-4 inhibitors. When used as monotherapy, DPP-4 inhibitors are 
unlikely to cause hypoglycemia, and these agents are considered weight neutral. 


SGLT-2 (Sodium Glucose Co-Transporter-2) inhibitors block the SGLT-2 transporter in the kidney, preventing 
the reabsorption of glucose back into the bloodstream. The SGLT-2 inhibitors available in Canada are 
canagliflozin, dapagliflozin, and empagliflozin. They are not expected to cause hypoglycemia on their own 
and can induce weight loss. SGLT-2 inhibitors may increase the risk of genitourinary infections, as well as 
hypotension. 


Insulin can cause weight gain by promoting the uptake of glucose and its conversion into fat, as well as by 
reducing the breakdown of fat in the body. 


RATIONALE: 

Correct Answer: 

(Option #1): Insulins can increase the chance of weight gain. 
Incorrect Answers: 


(Option #2): Metformin is fairly weight neutral and unlikely to cause weight gain. 
(Option #3): Empagliflozin can cause weight loss, it is unlikely to cause weight gain. 
(Option #4): Sitagliptin is weight neutral and unlikely to cause weight gain. 


TAKEAWAY/KEY POINTS: 
Diabetic agents likely to cause weight gain are sulfonylureas, thiazolidinediones, and insulins. 
REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
5103. 


The correct answer is: Insulin glargine 


Which of the following medications should be started for KS for vascular protection? 


Select one: 
Aspirin X 
Rosuvastatin Y 
Rose Wang (ID:113212) this answer is correct. Statins should be started for 
individuals over the age of 40 with Type II diabetes. 
Ticagrélor * 


Candesartan X 


Marks for this submission: 1.00/1.00. 

TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To recognize the medications needed for vascular protection for Type 2 Diabetes. 
BACKGROUND: 


Question 9 
1D: 22307 


Corect 


Flag question 


(Sena recatat 


Patients with diabetes are at higher risk of cardiovascular (CV) morbidity and mortality. As a result, vascular 
protection is crucial in managing patients with diabetes. Along with glycemic control, it involves achieving 
blood pressure and serum lipid targets, engaging in weight management programs, taking antiplatelet 
therapy as indicated, and quitting smoking. 


Anti-platelet therapy (i.e. low-dose aspirin, dopidogrel) is recommended in patients with diabetes who 
experienced >1 CV event in the past. It has been shown that in cases of primary prevention, the benefit does 
not outweigh the risks. 


Due to their cardiovascular benefits, statins should be considered in patients with diabetes who are >40 years 
of age, in patients aged >30 years with diabetes for >15 years, and in patients with clinical cardiovascular 
disease or the presence of microvascular complications (e.g., retinopathy, neuropathy). The goal of statin 
therapy is to reach an LDL cholesterol < 2.0 mmol/L, or a 50% reduction from baseline. 

Furthermore, blood pressure control is essential to prevent atherosclerosis and the development of CV 
events. Thus, it is important to monitor blood pressure regularly and control hypertension if it occurs. 
Generally, angiotensin-converting enzyme inhibitors (ACEi) inhibitors or angiotensin receptor blockers (ARBs) 
are considered the first-line treatment option for hypertension in patients with diabetes because of their 
cardiovascular and renal protective effects. Additional therapies (dihydropyridine calcium channel blockers 
(e.g. amlodipine), and thiazide/thiazide-like diuretics (e.g. hydrochlorothiazide, indapamide) may be used as 
necessary to meet the blood pressure target of <130/80 mmHg while monitoring serum electrolyte and 
creatinine levels. ACEis and ARBs are also initiated in patients that present with microvascular complications, 
such as nephropathy, neuropathy, and retinopathy, regardless of blood pressure. 

RATIONALE: 

Correct Answer: 

(Option #2): Statins should be started for individuals over the age of 40 with Type II diabetes. 

Incorrect Answers: 


(Option #1): Aspirin is not routinely used for primary prevention for individuals with diabetes. 
(Option #3): Ticagrelor is not used for primary prevention in Type Il diabetes. 

(Option #4): KS is already on perindopril, which is a vascular protection medication. 
TAKEAWAY/KEY POINTS: 


Statins, ACE/ARBs, and aspirin are used, when indicated, in individuals with Type 2 Diabetes for vascular 
protection. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Rosuvastatin 


Recently, KS experienced a sudden onset of diarrhea, which began two days ago. The diarrhea has 
been watery and frequent, causing her to feel fatigued and weak. KS is particularly concerned about 
maintaining her blood sugar levels during this time of illness, as she has noticed that her appetite has 
decreased, making it challenging to consume her regular meals and follow her typical eating routine. 
As KS is worried about the potential impact on her diabetes management, KS is seeking guidance on 
how to handle this situation effectively and ensure her glucose levels remain stable. 


Upon further reflection, KS recalls that she had dined at a local restaurant two days before the onset 
of her diarrhea. She ordered a chicken salad, which was accompanied by a dressing that had a tangy 
taste. Suspecting that the dressing might have been the source of her illness, KS speculates that her 

recent bout of diarrhea could indeed be a result of food poisoning from the restaurant meal. 


Which of the following is TRUE regarding KS in this situation? 


Select one: 


Hold her insulin glargine % 
Limit carbohydrate intake X 


Hold KS's ^v 
metformin Rose Wang (ID: 113212) this answer is correct. Metformin should be held during 
des illness due to reduced renal clearance which can increase the risk of lactic 


acidosis. 


Monitor blood sugar once daily % 


Maris for this submission: 1.00/1.00. 
TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To understand sick day management for patients with diabetes 

BACKGROUND: 

Sick-Day Management 

The acronym 'SICK' is a helpful tool to remember what to do for those patients on Insulin: 
Sugar: measure blood sugar more frequently (q3-4h and at bedtime) 


Insulin: always take basal insulin and only use short-acting insulin if blood sugar is elevated. Noncompliance 
can lead to diabetic ketoacidosis. 


Carbohydrates: maintain fluids (with minimal sugar), minerals, and carbohydrate intake. Limit caffeine. 


Ketones: check ketones everv 3-4h and at bedtime 


Question 10 
1D: 22308 


Corect 


Fag question 


Patients with diabetes are at an increased risk of metabolic disturbances during periods of acute illness, 
especially when dehydrated. During acute illness, the body releases counter-regulatory hormones that 
oppose the activity of insulin, thereby increasing the risk of hyperglycemic emergencies (e.g. diabetic 
ketoacidosis) in those with diabetes. However, these patients are also at an increased risk of hypoglycemia 
through various factors, including fluid loss (e.g. vomiting, diarrhea) and decreased food intake. As such, it is 
crucial that patients stay hydrated by maintaining adequate fluid intake and limiting caffeine. 


Patients should be instructed to monitor their blood glucose levels more frequently during acute illness. 
Additionally, ketone monitoring may be recommended for those who use insulin, especially when their blood 
glucose is elevated, Ketones are normally minimally present in the blood or urine. Moderate to high levels of 
ketones suggest significant ketosis, which could contribute to diabetic ketoacidosis. Patients taking insulin 
may require supplemental doses depending on their blood glucose or ketone levels. 


Patients should be advised not to take certain medications during periods of illness, especially when they are 
dehydrated (e.g. reduced fluid intake during illness, loss of fluid from vomiting/diarrhea). These medications 
make up the "sick-day" medication list. The drug classes involved can be easily remembered with the 
mnemonic: SADMANS 


Drug Class Rationale 
Sulfonylureas pee renal clearance can increase the risk of 
lypoglycemia. 

Angiotensin-converting enzyme inhibitors Can worsen renal function 

Diuretics, direct renin inhibitors Can worsen renal function 

Metformin Reduced renal clearance can increase the risk of lactic 
acidosis 

Angiotensin receptor blockers Can worsen renal function 

RRDA ideal nie lnftamimalnry Pnie Can worsen renal function 

Sodium-Glucose Co-Transporter-2 inhibitors Can worsen renal function 


Patients should not hold their basal insulin when they are acutely ill, as doing so could increase their risk of 
diabetic ketoacidosis. They may need to adjust their meal-time insulin doses based on their blood glucose 
levels based on their food intake levels. 


RATIONALE: 
Correct Answer: 


(Option #3): Metformin should be held during illness due to reduced renal clearance which can increase the 
tisk of lactic acidosis. 


Incorrect Answers: 


(Option #1): Basal insulins such as insulin glargine should not be held as holding it can cause diabetic 
ketoacidosis. 

(Option #2): Limiting carbohydrate intake is not necessary while feeling sick. 

(Option #4): Blood sugar should be measured more often while sick, every 3-4 hours if possible. 


TAKEAWAY/KEY POINTS: 


Sick day management in individuals with diabetes includes measuring blood sugar more often, always taking 
basal insulin, only using short-acting insulin if blood sugar is elevated, maintaining fluid, mineral, and 
carbohydrate intake, limiting caffeine, and holding SADMANS medications: sulfonylureas, ACE inhibitors, 
diuretics, metformin, ARBs, NSAIDs, and SGLT-2 inhibitors. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Hold KS's metformin doses 


After a few years of managing her diabetes with metformin, empagliflozin, sitagliptin, and glargine, 
KS's blood sugar levels remain challenging to control. Her most A1C is 8.0%. Due to persistently high 
glucose levels, her healthcare provider made the decision to introduce mealtime insulin to her 
treatment regimen. 


KS currently takes 36 units of insulin glargine at bedtime, and insulin aspart 10 units with breakfast, 
12 units with lunch, and 6 units with supper. KS's blood sugars are as follows: 


Blood Sugar Log 


Time of Day [ Jan3 [ Jan4 [yan 5 [yan 6 [ Jan7 [ Jans [yan 9 ) 
Before Breakfast 6.9 7.3 7.0 7.5 6.5 TA 7.3 
Before Lunch 11.1 13.4 12.3 14.6 11.7 10.9 14.3 


Before Dinner 7.2 75 8.1 8.9 7.6 7.9 8.2 
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Before Bedtime 9.0 10.1 9.2 8.7 8.8 8.2 8.9 


What adjustments should be made to KS's insulin regimen to enhance her blood sugar control? 


Select one: 


Increase insulinaspart, Y 
TA EN Rose Wang (ID:113212) this answer is correct. Since KS's blood sugars 


before lunch are high, the breakfast insulin needs to be increased first. 


Increase insulin aspart to 14 units at lunch * 
Increase insulin aspart to 8 units at supper X 


Increase insulin glargine to 38 units at bedtime X% 


Marks for this submission: 1.00/1.00. 

TOPIC: Diabetes 

LEARNING OBJECTIVE: 

To understand insulin dose adjustment for Type 2 Dlabetes. 
BACKGROUND: 


Insulin dosage adjustments should be made based on blood sugar readings throughout the day to achieve 
optimal control. However, it's important to note that healthcare providers typically avoid making multiple 
changes to insulin doses simultaneously. Instead, they focus on changing one insulin dose at a time, closely 
monitoring the effects before considering any further adjustments. If the morning blood sugar reading is 
high, adjustments to bedtime insulin, which is typically the basal long-acting insulin, may be necessary. 


If lunchtime blood sugar levels are elevated, increasing the breakfast insulin dose could be beneficial. In the 
case where dinnertime blood sugar readings are high, adjusting the lunchtime insulin dose might be 
required. Lastly, if bedtime blood sugar readings are high, it may be necessary to adjust the dinnertime 
insulin dosage. Regular monitoring of blood sugar levels and timely adjustments to insulin doses based on 
these readings are essential to maintain stable glucose levels and effectively manage diabetes. Working 
closely with a healthcare provider and diabetes care team can ensure that the appropriate insulin 
adjustments are made for each individual's unique needs and circumstances. 


RATIONALE: 

Correct Answer: 

(Option #1): Since KS's blood sugars before lunch are high, the breakfast insulin needs to be increased first. 
Incorrect Answers: 


(Option #2,3,4): Since KS's blood sugars before lunch are high, the breakfast insulin needs to be increased 
first. 


TAKEAWAY/KEY POINTS: 


Insulin dosage adjustments should be made based on blood sugar readings throughout the day, with a focus 
on changing one insulin dose at a time and closely monitoring the effects before considering any further 
adjustments, to achieve optimal control. 


REFERENCE: 


[1] Diabetes Canada Clinical Practice Guidelines Expert Committee. Diabetes Canada 2018 Clinical Practice 
Guidelines for the Prevention and Management of Diabetes in Canada. Can J Diabetes. 2018;42(Suppl 1):S88- 
$103. 


The correct answer is: Increase insulin aspart to 12 units at breakfast 
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